-

FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000058318 02-06-2007 90012 045 ***150.00
1. Entity Name
COMOBAR 2000, INC.
Principal Place of Business Mailing Address B “ “ 1 J :) Jy
168 NE 24TH STREET 168 NE 24TH STREET
MIAMI FL 33137 US MIAMI, FL 33137 WS
e R P IO AAaTTAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer '
65-0846776 Not Applicable |
Zp Couniry Zip Country 5. Certificate of Siatus Desired O $8.75 Adcitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

el eR o gtsoses o oaned e o Bue 4l
1 ress r ot piLal
CORAL GABLES, FL 33134 1 201 m&rﬁnﬁ) EERER.  Surde j[lo2

~ {olc] (oobln FLI*ZHHY

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Signatura, Tvped or prinlad name of reg:slered agent and tie if apoiicabie (NOTE: Reg:sterad Agent Bgnalure required when rensialing) DATE
; FILE NOWI!! FEE IS $150.00 9. Electicn Carmpaign Financing $5.00 May Be
| After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TME P 1 oetete TIME I change [ Addition i
NAME COMETTO, MICHELE NAME i
STREET ADDRESS | 168 NE 24TH STREET STREET ADDRESS I
CITY-5T-21F MIAMI, FL 33137 CITY-§1-21P }
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
THLE O Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TLE 5 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-§T-2IP LiY-§1-7IP
| e [ Delete TITLE Ol Change  [] Addition |
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE O petete TLE [(IChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-sT-2P GiTY-St-2P
12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officar or diraclor
of the corporation of the recaiver opliusies smpowerad (o execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni ad with all othgr like empowered.
\ /
ol SN o3 Zeo-YRiesy

SIGNATURE:

TIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylrre Phona 4 }




